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COVER LETTER,

TO: Registration Section
Division of Corporations

SUBJECT: (7;/"17“-/ }J'"J_)/'Ilféﬁ i"_ﬂ—'d&’s’fﬂ/f E"‘-@"ZAC,

(Name of Linuted Liability Company)

The enclosed Articles of Dissoluston and fee(s) are submitted for filing.

Please return all corresporlence concerning this natier to the following:

Jarald [ Teeisr

{Name of Person)

(FimyCompany)

Jer Sw P Place

{Address)

Boca ?a:(zm, FL 379

HAROLD | J
Swr URIST

N

{City/Stawe and Zip Code)

For fusther information concerning this matter. please call:

LFL. 33485

Marold JoeisT w &0, 34z FeE/

{Nam ol Person) {Aren Code & Daytime Telephone Number)

Enclosed is a cheek for the bllowing amount:

Q’é.lm Fihng Fee and Certificate of Dissetution O] §55.00 Filing Fee, Certificate of Dissolution &
Certificd Copy Gudditional copy is enelosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

“nn A[upw{pj cd Z}weJ-J;ngu-Jg B
= J )
. The Articles of Orpanization were filed on ﬂé/c:?,j‘/ 201y and assigned

L /Fedod 90 2FS

i~

document number

. The delaved effective date the dissoltution if not effective on the date of filing: ,U/A
{efTective date cunnot be prior o or more than 90 days Liter than date document is received for liting)
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Deparunent of State’s records.

L

- A description of occurrence that resulted in the limited liability company”s dissolution pursuant to section
605.0707, Florida Statutes, (copy 603.0707 on back cover letter).

Aesirrs  Soen 12/20,3  awnd cll dccoonts closed-

S

3. Htherc are no members. enter the name and address of the person appotted to wind up the compuny s
activitics and atfairs: /7/'412(;» “d> L Sreis T — eeg':(._t.}'tned q.s,eqj $
Alevirnaginf Pk ba

6. Signature of an authorized person or if there are no members, the signature ot the person appointed and listed
above to wind up the company’s activitics and attairs:

/44‘4/’@/ 7= flrzecs L. \/’:Jaﬁff

Stgnaturd=" Printed Name

FILING FEE: 825,00



